ABSTRACT
INTRODUCTION
Insurance is defined as the simple mechanism of some people who are exposed to the same level of risks of suffering destruction of damage to their properties, that are likely to be caused by perils like an accident, fire, floods earthquakes, etc., coming together and agreeing to share the loss sustained any one of the members'; that is, the loss of one or more members is spread among all. Risk is uncertainty of a financial loss. It should not be confused with the chance of loss which is the probable number of losses out of a given number of exposures. It should not be confused with peril which is defined as the cause of loss or with hazard which is a condition that may increase the chance of loss. Finally, risk must not be confused with the loss itself which is the unintentional decline in or disappearance of value arising from a contingency.
Wherever there is uncertainty with respect to a probable loss there is risk.
Every risk involves the loss of one kind or the other. The function of insurance is to spread the loss over a large number of persons who have agreed to co-operate with each other at the time of loss. The risk cannot be averted but loss occurring due to a certain risk can be distributed amongst the agreed persons. They have agreed to share the loss because the chances of loss, i.e., the time and amount payables to a person are not known. Any of them may suffer loss due to a given risk, so, the rest of the persons who have agreed will share the loss. The larger the number of such persons, the easier the process of distribution of loss. In fact, the loss is shared by them by payment of premium which is calculated on the probability of loss. In olden times the contribution by the persons was made at the time of loss. However, now that this activity is organized, the insurance companies collect the contributions in the form of premium even at the stage of agreeing to share the loss. The insurance is also defined as a social device to accumulate funds to meet the uncertain losses arising through a certain risk to a person insured against the risk.
Changing Scenario of General Insurance Industry
The General Insurance Sector dominated by General Insurance Corporation (GIC) and its four subsidiaries since nationalization of insurance, has started looking different now. The major happenings in the last few years of privatization can be summarized as below: Customers' Attitude Towards General Insurance -A Factor Analysis Approach anything. Additional benefits can be bought in the form of riders as cover against deadly disease, surgeries and disability due to accident. The thrust is now on pension plans because life expectancy is going up and only 10% of population has pension cover.
REVIEW OF LITERATURE
Gobi S. and Parthasarathy R (2011) in their paper suggested that India's tryst with health insurance program goes back to the late 1940s and early 1950s when the civil servants (Central Government Health Scheme) and formal sector workers (Employees' State Insurance Scheme) were enrolled into a contributory but heavily subsidized health insurance programs. Vipin Saxena, Deepa Raj, and Vishal Verma (2012) in their paper attempt to unified Modeling Language known as UML is widely accepted around the globe as an object oriented modeling language which is used to construct the software designs. It is independent to the object-oriented programming languages and designed UML models can be easily implemented by any object-oriented programming language. In the present paper, UML model is proposed for the Vehicle Insurance Policy System (VIPS). A real case study of BAJAJ Company of India is considered and proposed model is applicable for all the types of the vehicles available in the world. UML class, sequence and activity diagrams are designed and the model has also been validated by performing several queries on the designed sample database.
STATEMENT OF THE PROBLEM
In our country, the General Insurance companies, part of financial sector, are expected to show profits, though they are service-oriented organisations. The days are gone, when the General Insurance companies were set up with Vol. 2, Issue No.1, Jan-June 2012
Customers' Attitude Towards General Insurance -A Factor Analysis Approach an exclusive motto of "service" instead of profit. The recent economic reforms urge the General Insurance Companies to introduce various insurance products in order to make profits by directing the schemes at target group of customers. The need for development of various insurance schemes is thus once again recognized and it will now be possible to introduce a variety of need based various insurance products in our own market, similar to those in the overseas markets. This study will help the Public and Private Insurance Companies to analyse its performance and to take corrective measures in the sphere of various Insurance products.
OBJECTIVES OF THE STUDY
The study has the following objective.
1.
Building a model for the determination of factors that influence the satisfaction level of the policy holders.
DATABASE AND RESEARCH METHODOLOGY
Based on the research problem, the approach of this research has been divided into the primary method of data collection, analysis of data and conclusions. It involves the generation of data in the quantitative form, which can be subjected to rigorous quantitative analysis so as to infer characteristics or relationships. This design is used to identify the factors that affect the mindset of the individuals while utilizing the services offered by the General Insurance Companies. The factors that were identified and studied across the different satisfaction factors are mentioned in the Table 1 . The conclusive research in the form of a descriptive cross-sectional survey was undertaken to determine the perceptual importance of the above mentioned factors in the mindset of customers. The primary research was conducted through a structured questionnaire.
This structured questionnaire included closed-ended questions regarding the above mentioned factors on a 5 point semantic differential scale. Since there are too many factors that are identified in every segment, factor analysis, commonly referred to as a data reduction technique, is being used to identify some of the major areas that hold importance in the mindset of policy holders. In a more general way, it is a set of techniques, which, by analyzing correlations between variables, reduces their number into few factors, which explain much of the original data more economically. These could, in turn, be considered as strategic areas that require attention by the General Insurance companies. A single structured questionnaire was framed to collect data from the policy holders.
4, DATA ANALYSIS
All the 25 items given in the questionnaire were selected for factor analysis by using principle component extraction with an orthogonal (Varimax) rotation. The number of factors is unconstrained. For the sake of convergent validity, 0.50 was used as a factor loading cut-off point. The factor matrix is a matrix of loading and correlations between the variable and factors. Pure variables have loading of 0.5 and greater or only one factor. Complex variables may have high loading on more than one factor and they make the interpretation of the output difficulty.
The researcher rotated the components seven times to get the significant variables under six factors.
The reliability statistics of the data could support 85.6 per centage reliable to do this analysis. Table 3 indicates that the Kaiser-Meyer-Olkin (KMO) measures of sampling adequacy in the study are 96.0 and hence the factors that form the variables are adequate. The Table 4 shows the rotated component matrix. From the above table it is noted that all the loading factors which are having the loading value less than 0.5 are rejected from the analysis. 
CONCLUSION
The present study has divided the level of satisfaction towards services offered by the General Insurance companies into six categories. The study supports 65.878 percent. The respondents were named the first factor as 'Loyalty Conscious Customers'. Second kind of factor has been named as 'Trustworthy Conscious Respondents'.
Third kind of respondents has been named as 'Agent Conscious Respondents'. The fourth kind respondents have been named as 'Performance of the Policy Conscious Respondents'. The fifth kind of respondents has been named as 'Policy transparency Conscious Respondents'. Finally, the sixth kind of respondents has been named as 'Bonus Conscious Respondents'.
RECOMMENDATIONS
On the basis of the research undertaken, the following recommendations can be made :
 Leveraging the opportunity in India will require organizations to Vol. 2, Issue No.1, Jan-June 2012
Customers' Attitude Towards General Insurance -A Factor Analysis Approach develop unique policy holder insights and customize products total needs and give policy holders a good deal.  The general insurance companies have realized that the loyalty and offering bonus has the potential to be a really big category, since Indians are price sensitive customers. However, there is a lot that is still untapped.  Policy makers need to do the policy transparency, performance of the policies, agent training and giving promotional offers in a strategic manner in order to get the fruitful results.
LIMITATIONS OF THE STUDY
There were some limitations in doing this research. This research has been a single-handed effort on the part of the researcher, and certain discrepancies might have occurred owing to the lack of specialized knowledge on this subject. The analysis based on the questionnaire only covers policy holders residing in Erode district and also the sample is relatively small compared to the entire population.
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